
 

MILITARY INTERDEPARTMENTAL PURCHASE REQUEST 
1. 

PAGE  1   OF         PAGES 

2.  FSC 
 
 

3. CONTROL SYMBOL NO. 4.  DATE PREPARED 5.  MIPR NUMBER 6. AMEND NO. 

7.  THRU:  PM Small Computer Program, SMC 
                  AMSEL-DSA-SCP(ELA), Bldg 283 
                  Ft. Monmouth, NJ 07703 
 
         TO:  HQ US Army CECOM 
                 AMSEL-LC-LEO-P-SMA (Mr. Richard Foster) 
                 Fort Monmouth, NJ  07703 
               UIC code W15GK8 

8.FROM: (Agency, name, telephone number of originator) 

     ITEMS o ARE  o  ARE NOT INCLUDED IN THE INTERSERVICE SUPPLY SUPPORT PROGRAM AND REQUIRED INTERSERVICE 
9.  SCREENING  o HAS  oHAS NOT BEEN ACCOMPLISHED. 
ITEM 

NO. 
 
a 

DESCRIPTION 
(Federal stock number, nomenclature, specification and/or drawing No., 

etc.) 
 
b 

 
QTY. 

 
c 

 
UNIT 

 
d 

 
UNIT 

PRICE 
e 

 
TOTAL 
PRICE 

f 

  
BPA DAAB15-01-A-0001 CA Enterprise License 
  
 
0001AB ERwin 4.0 New Product   
 
0001AC Erwin 4.0 Maintenance  
 
0001AD Erwin Upgrade to 4.0 
 
0001AF  BPwin  New Product 
 
0001AG BPwin 4.0 Maintenance 
 
0001AH BPwin Upgrade to 4.0 
 
 
Budget POC, commercial phone #, fax #, email: 
 
 
 
 
 
 
 

(MIPR Accepted on a Reimbursable Basis) 

 
 

 
 
 
 
    EA 
 
    EA 
 
    EA 
 
    EA 
 
    EA 
 
    EA 
 

 
 
 
 
$1349.30 
 
$  269.61   
 
$  415.91 
 
$  909.99 
 
$  154.66 
 
$  290.51 

 
 

      SEE ATTACHED PAGES FOR DELIVERY SCHEDULES, PRESERVATION AND PACKAGING INSTRUCTIONS, SHIP- 
10.  PING INSTRUCTIONS AND INSTRUCTIONS FOR DISTRIBUTION OF CONTRACTS AND RELATED DOCUMENTS. 

11. GRAND TOTAL 

12. TRANSPORTATION ALLOTMENT (Used if FOB Contractor’s plant) 
 
 
 
 

13. MAIL INVOICES TO (Payment will be made by) 

 PAY OFFICE DODAAD    
      FUNDS FOR PROCUREMENT ARE PROPERLY CHARGEABLE TO THE ALLOTMENTS SET FORTH BELOW.  THE AVAILABLE 
14.  BALANCES OF WHICH ARE SUFFICIENT TO COVER THE ESTIMATED TOTAL PRICE. 
ACRN APPROPRIATION LIMIT/ 

SUBHEA
D 

SUPPLEMENTAL ACCOUNTING CLASSIFICATION ACCTG STA 
DODAAD 

AMOUNT 

 
 
 
 
 
 

     

15.  AUTHORIZING OFFICER (Type name and title) 
 
 

16.  SIGNATURE 17.DATE 

 

DD 
FORM 

1 JUN 72 

 

448 
    PREVIOUS EDITION IS OBSOLETE. PU.S. Government Printing Office: 1990-261-871/11400 

READ ME!
IMPORTANT:  
To fill out this form, user your mouse to click on the appropriate area that you want to fill out. Enter the text as you would normally. 

To enter multiple lines of text press the Enter Key to move to the next line.

When finished, click on the next area that you want to fill in. Or if you are finished entering data, click anywhere on the form.

To close this box, click on the upper left corner.
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